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CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State ot Nevada
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O Report #3 Due — January 15, 2005"
Penod Oct. 22. 2004 — Dec. 31, 2004
BAGs only’ Period Oct. 22, 2004 - Dec. 5, 2004
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* Third Report suffices for 2005 Annual Filing if candidate also flled Report Nos. 1 and 2
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H f . o . .
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Report Pariod | # )
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Name (pnint) Qffice (if applicable)

Districl (if applicable)

Contributions in Exceszs of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR'S NAME AND ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION
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< CAMPAIGN EXPENSES

No.025]1

Report Period | #)

Lt The el Mjevade

Name (print)

Office (if spplicable)

Expense Categories

Distnct (if applicabis)

CATEGORIES

CODE

Office expenses

Expenses reiated lo volunteers

Expenses related to travel

Expenses related to adverlising

Expenses related to paid staff

Expenses related lo consuitants

Expenses related to polling

Expenses related lo special evenls

+* Goods and senvices provided in kind far which money would olherwise
have peen paid

Other miscellaneous expenses

Expenses related to NRS 294A 160 (Disposition of Unspent Contribulions)

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is

antached.
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